MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY .[55(25.’}/59._ s Aoty
DATAMASTER MAINTENANCE REPORT YO SRy AR pim Mer 04, 2000

Complete this report in duplicate at the time of the regular monthly preventive mainienance check, and whenever insirument is repaired. Send
copy to Depariment of Health and Senior Services; retain original in depariment file.

DATAMASTER S DATE OF INSPEGTION
204142 Inventory 127252 03-02-2010
LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
Washigton County Sheriff's Office 1919

CHECKLIST: Place a chack (v} o the lefl of each item if found to be satisfactory or If operating within established limits. (Write in observed
values where determined.) Unchecked ltems must be corrected before using instrument.

(/] DIAGNOSTIC CHEGK (PRINTOUT ATTAGHED)

V! COMPUTER ] DETECTOR

] PROGRAM VI FicreRs

Y] HEATERS SAMPLE CHAMBER 50 °C ¥} QUARTZ STANDARD
[¥] FLOW DETEGTOR I} CALIBRATION

) PUMP HIGH SPEED /] PRINTER

¥ INDICATOR LIGHTS

¥} TIME AND DATE

/1 SIMULATOR TEMPERATURE {34°C % 0,2°C)

/1 CALIBRATION CHECK —

Run three tests using a standard solution. All three tests must be within 5% of the siandard value and must have a spread of .005 or
less. Check the box corresponding to the standard solution being used. (PRINTOUT ATTACHED) (USE RECIRCULATION PUMP)

[} 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
[ 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE
{ONLY ONE STANDARD IS 7O BE USED PER MAINTENANCE REPORT)}

100 TEST 3 W 100

TEST 1 = 100 TEST 2 &

[¥] PERFORM R.F.l. TEST {PRINTOUT ATTAGHED)

[Vl NUMBER OF REFUSALS, SINCE LAST MAINTENANCE REPORT, AND NUMBER OF BREATH TESTS IN EACH RANGE AS
FOLLOWS: (DO NOT INCLUDE SIMULATOR TESTS)

REFUSALS 2 [({0-04) 0 (.05-.00) 0 (.10-.14) 0 (15-.19) 1 (OVER.19) 0

List any new parts and describe any alleraion or modification that was made 1o restore the instrumnent to operale satisfactorily and within

eslablished limits {use other side if necessary).
This insirument is operating withip established limits,

Solution Manufacture: RepCo Lot #09001 Expiration Date; 04-22-2011 Ethanol Vapor Concentration, . 100

. T PRINT HAME
> 56771 - L Wi — ) ?;t z3J Sergeant J. L. Ellsworth
TYPE 1l FERMIT NUMBEREXPIRATION DATE T TELEPHONE NULIBER

820145  05-06-2010 (573)431-0176
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CERTVEFECATE ON ANALYSIS

MANURACTURER AND SUPPLIER: RepCo Marketing, Fne,
LOT NUMBER: (0001

EXPIRATRON DATE: Aprit 22, 201% a0 11:59 pm.

Reptlo Markeling, Inc. certifies the Tollowwing:

RepCo Marketing, - Inc. manufactused, tesred and supplied Lot

Number (9001 of Alcoho! Certified Solution for sirulators, Randons

samples of said ot number were analyzed by an ndependent laboratory

utilizing s pas chromatograph and found to contain 1234 gms/al 4/-.002
gms/d) wtrvol elthapol (95% Contidence).

Fhe alcohol and distilled water used in the solution were found to be

frec of arty interfering cubstance

This solution will produce a vapor rlcohol value of 100 +/~ %
ems/zflOL Breath when heated to 34 Deprees Celsius +/-

fn & simulator (95% Conf idence).

0.2 Degrees Celgius

The date of manufucture for this ot number s Aprit 235 2009,

The exphation due for this Jor  number is gk 3%, 2010
al 1159 pan,

This doc umenl js a true 1(1);\31"@,)}#,@1101] ol the \)HUln’lf Certificate of
Analysis, . 7

Ll /F ! ey s i

Ceci] B, Garner, President
RepCo Marking, Ine.

Forem by 022
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DIARGNOETIC CHECK ———

. COMPLTE OKAY
PROGRAM (B4-S7-RRASI:  OEAY
ERTERS
L SAMPLE CHAMBER: el
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Ee PR
HISH SPEED: DAY
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Printed on recycled paper with agri-based inks CMBU 220802
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DEPARTMENT OF HEALT

PERMIT
TYPE |

JOHNY ELLSWORTH

is pereby authorized to instruct and supervise operators, train instructors, inspect,
calibrate, perform field repairs, and operate the following breath analyzer(s):

DATAMASTER

for the determination of the alcoholic content bf blood from a sample of expired (alveolar)
air. Issued under the provisions of sections 577.020 through 577.041, BSMo 1986.

05/06/08 [T 2. ol

Director of Skala Public Health Labaratory -

T T

mumber 8203145 YRR s s
Expires ﬂﬁ/ﬂﬁ/?(} 1Q

Date

- Direclor, Daparimani of Health
10 580-0771 {7-88) Lat, 4 (R7-48)
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